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“Methodological Issues in the Early Identification of 
High Risk Population in an Urban Public School System 


‘Historically, attempts at developing techniques for the early 
identification of learning» problems have followed a number of divergent 


@ 


paths. The techniques and approaches used have as a natural course 


“reflected Ais “‘peieobahions prevalent in the various professional groups 


_ who have interested themselves with: this ice prohlen. As a. consequence, * 


. 


a 
the problem of early identification of Learning difficulty fave been 


investigated on the basis of payehotogiant’ or behavioral symptoms, as 


being a function of socio-economic or environmental deprivation and 
in more » recent years serious ecnatleratign has been given to the phy- 
PETS aspect of ee disability.’ 

In naking a criticef examination of instruments used for this’ 
ate it was found “a they exhibited one or more of the following i 


x 


characteristics: Eney were difficult to administer; required tod much 


» 


‘time for completion; ‘assumed training background on the part of “tha 


examiner which may not have’ existed; were written in language not 


; as 
familiar to the examiner; were difficult to quantify; lacked validation 4 


with an external criterion, were found to require experience for inter- 


pretation, and, in general, assessments were found to be of specific 


r a 5 
_ bather than cross sectional behaviors. 


There were problems also associated with inaccurate.and unclear 
definitions of the: population, labeling as a result of theory biases, 


and hit or miss remedial programs (Lerner, 1971; Capaobianco, 1964; 


: Ensminger, 1970; Deno, 1970). ‘ bo A 


° 


4 
Support for the importance of early identification comes from the 


“physical disability or disease model. One of the important assumptions 
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of this model, however, is that the condition to be identified is seen 


c 


‘aS already existent in the child. When early identification efforts 


are applied to exceptionalities of more educational or psychological — 9 


definition are applied to identifying kindergarten or first grade 
children who may, become learning failures, one is hypothesizing rather 
aiiae sonetegie. The conditions which are being eat as atypical, 
for example, learning disability, failure in school, have not yet ‘ 


developed. The concerns are that these conditions will develop. ‘Children 


who have not been exposed to a- reading program cannot really be said 


to have reading problems; children who have not participated in a first 
grade program cannot be classified as first grade failures. In phoxks 
when we screen for learning failures at or before formal school entrance, 
we do not recognize a condition which is already there, we are looking 


‘ . 


at potential learning problems. 


t 


Effective’ early identification is, critical and may be accomplished 
given changes in emphasis and techniques. Specification and cad seo 
of the evidence used for identification, as well as broadening the base: 
of identification data are needed in the development of a screening | 
program. 

Screening refers to the initial steps in determining if a child . ( 


is developing according to normal patterns or if he manifests behavior 


‘which Suggests the need to conduct a complete diagnostic study for 


potential problems. A practical screening procedures: On be 

conducted within any public school setting, (2) can be ‘ debutareeed in - 
its initial phases to large numbers of pupils in a short period ak 

time or by classroom teachers after minimal study and practice, -(3) will 


quickly and validly identify high-risk pupils when interpreted by 


: 2 


4 | | - 


educational diagnosticians, (4) is financially economical and feasible, 
and (5) will provide information that ,can be used immediately in pre-~ 


liminary educational’ planning. cay : = = ~ 


e 


- Establishing A Screening “Program ; 
Since prevalence estimates vary among school districts and even’ 
among schools within a district, it is necessary to identify by .actual 


cdunt those children who need special services. Only after the children 


. 


have been located can the school administration plan an adequate program 
6f diagnostics and instructional intervention. The size of the district 


is important for planning a screening program only when screening - 5 


- 


activities are administered fromthe central office level. Size will 


’ 


not affect the district when screening and subsequent decision making 


is conducted at the local building level. 


n ° 


Given the K-l1 population as the population to be scréened, the 


districe must next decide what” kind of pupil information is both desirable 
and necessary to provide a realistic screening program.’ Specifically, ° 
what type of information is needed to satisfy the requirements a the 
operational definition and the objectives of the screening program? 

the various tasks of data collection and summarization by teachers 
and supportive personnel must be coordinated. In addition to the 


° 


} 
- classroom teacher and principal, others who should be included in the 
screening process are school nurse, speech therapist, school psychologist, 


and, parents. 


e 


‘ Selection of Screening Instruments 


. 


t . 
The selection of instruments for identifying potential learning 


problems is a critical task. Criteria for a screening instrument at 


¥ 
‘ 
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a‘phase one, gross identification Jevel should include tlie following. 
ol. Be oriented for use ‘by the teacher in a classroom setting. 
2, Assessment of items should be objective and free of ambiguity. 
3. The inventory should be easily quantified. 


4. The number of items should assess an appropriate cross 

section of behaviors. 

5. The number of items should be restricted to permit recording 
of observations in a minimal length of time. 


6. The instrument should provide an observational cross section 
, of behaviors which might prove useful to other professionals 
who might come into contact with the child. 


7. Relevant criteria should be available for the validation of 
test items. 


Identification based nine a qpantified test instruments 


screens out important evaluative information, for example, the child's 


peaetor in the classroom, his problem-solving strategies. , sarah (1972) 


has .summarized limitations of the Syatientiees test pct a orientation 

in. assessment, and calls for a process oriented, behavioral approach to 
st 

educational évaluation. “A behavioral appruach to early identification 

acetal support from Aeneas of independent investigators (Cobb, 1972; 


Fargo, Roth, & Cade, 1968; Haring & Ridgway, 1967; Pens 1968; 


Spivack, Swfit, & Prewitt, 1971; Westman, Rice & aed 1967). Behaviors 


‘as they relate to possible developmental delays were taken into account 


in the development of the paventahescher checklist in the study being 

psedented in this paper. 
Closely related to questions of what data are relevant in early 

identification is the question of: who might best provide that information. 


Examination of referral patterns of children with school learning problems 


demonstrates clearly that the classroom teacher is the major initial 


‘ 


tala F 
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* * source of identification and referral (Hansen, 1970; Keogh, Becker, 
' . Kukie, & Kukic, 1972). In recent work Keogh and Tehir (1972) found 
. that kindergarten and first grade teachers sensitive to high risk 
indicators as reflected a classroom behaviors, Fargo, et. al. (1968) ot 
cancrtad that preschool teachers were more accurate than pediatricians 


or psychologist ih predicting later school achievement of children 


in their sample. Thus,. the systematic inclusion of teacher observations 


f . . 
as a source of information about classroom performance was also a major 


source of data collection information in the DISD study. 


Introduction , 
/ : A review of past research has suggested that early identification 
/ of ‘children with learning pacbiliny ts essential in order -to allow 
/ | proper response to present and potential learning problems. fatiuve 
/ . to diagnose problems early may result in an expectancy for a child to 
build new skills from those he has never had. The result may be failure 
in the upper grades in school. As failures increase, a chiid's opinion 
. of himself as a learner is likely to decrease, leading to a ee : 


failure cycle. 


In favenning for "high risk" seiduabe: the Dallas Independent School 
District was eontiiened with providing a ayereeaets effort to facilitate 
early identification of those students that may require "provision of 


services additional to, supplementary with, or different from those pro- 


vided in the regulat~ school program...to meet the needs of exceptional 


children" (Bulletin 711) .? "High risk" screening must, therefore, be 


comprehensive. in nature in order to provide screening for learning pro- 


blems tn all areas of exceptionality. 


'Texas Education keaney, Administrative Guide and Handbook for 
Special Education - Bulletin 711, March, 1973, p. 2. 
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Since prevalence estimates vary among school districts and even among 


achenis aithin a district, it is necessary to identify through descriptive 
seinen procedures those children who need special services. It is 
fle that through a systematic, on-going program of .early identification 
and intervention the aeicetovmdntal competence of children will be en- : 
hanced and their chances to succeed in school will be improved. 

Learning problems » are classified as academic and/or behavior problems 
that are indicative of potential Learning difficulties. Because of these \ 
learning problems, students may not be able ‘to. function at. their potential 
without special services. Thése children are considered "high risk" in 


that their failure to pass first level screening procedures may be 
: ‘ : 


indicative of potential learning problems. 


‘The rationale behind Project H.E. be PB. _ lighlighting Early Learning _ 


Problems) ° was developed by an appointed ‘subcommittee of the Professional 


° 


Advisory Committee on Learning Disabilities. The Subcommittee recom- 
ee a 
mended that DISD select a group of tests that warranted consideration 


for ultimate inclusion in a preschool screening battery; that DISD 
have/'a reasonably large sample of pupils evaluated: by each of the 
Testrumerives and that Followup evaluations be done ee veudaate the 
instruments using the 20,600 kindergarten/First-grade ‘populebton from | 
which to idee samples. : { 
Project H.E.L.P. was based on the district's sand to scteen all - 
K-1 students to identify behavior indications of aa area of Bienes 
ality as defined in Texas Education Agency (TEA) Bulletin 711. Its 
pupone was as an investigative study to determine or to develop a 


if 
Sisto of screening instruments to identify those K-1 students whe 


manifest learning eee indicative ‘of eeptionaliey .as defined in . 7 
~ | TEA Bulletin 711: A aa of the purposes and objectives in Project 
H.E.L.P; are outlined below. 

~ Purposes. To determine or to develop a battery of screening instru- 
ments designed to: (a) grossly identify those K-1students who manifest 
behavior indicative of potential learning problens, (by “spect y the types 
of potential learning problens through the use of more ae 


¢ 


aac (c) document those students with existing learning ieobiien’ 


‘av 


ve in- 


_ by means of diagnostic procedures, a) determine those students who 


manifest behaviors that are indicative of existing or possible Teoxainy 


bom « ; 
difficulties but do not meet Bulletin 7N criteria for eligibility in 


any area of exceptionality other than lear ing disabilities. 

a _ : Objectives. The objectives of this itahest were to screen allj K-1 

. students in order to: (a) identify those students who demonstrate 

behavior indicative of potential ieaviitax problems by use of primary 
gross ieomndes techniques (see purpose a), ‘(b) further specify the 
types of potential learning problems through. the use of more detailed 
secondary screening techniques (see purpose b), (c) undertake dizgnos= 
tic assessment procedures fox ‘the purpose of determining the présence: 

: and extent of potential learning problems as escertained ,during secon- 
dary screening (see purpose c), (d) study those students identified 
through objectives a and b as having some indication of potential learning 

s problems in order to determine appropriate psychoeducational follow-up 

mg (see purpose d), (e) follow the students designated as high risk on a 

we longitudinal basis in order to determine if the correct diagnosis was 

: made and in order to determine what changes need to be made in their 


educational programs. 


H 


. 
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Based on the quantity of independent levels of information that 
had been specified as required in order to implement Project H.E.L.P. 
system-wide, there was a need to establish a data base to handle in- 


formation for the development ot a system-wide screening program for 
K-1 students. Evaluation Report \No. 75-598 (Research & Evaluation ° 
Department, DISD, 1975) contains informatica pabevadte to the Project 
H.E.L.P. data base. hie vepttt represents level one - the gross 
identification level of potettial learning p:vblems in nindersaceday 
first grade students. _ ; S 
A summary of the types of evaluation questions the study. sought 


° 


to investigate are as follows: e 
1. What percentage of students by. grade, sex, and ethnicity 
were involved in the screening program across all screen- 
ing tests? - 
2. What was the percentage of high risk K-1 students by item 
responses to the Parent Checklist of Development? 
3. What was the percentage of high risk K-1 students by item 
responses to the Teacher Checklist of Development? 
3.1 What is the er Between DEAcnee responses 
and parent responses to the Checklist of Development? 
3.2 Are there significant seoup mean differences between 
parent and deachee responses to’ the Parent and Teacher 
Checklists of nyielemiene’ 
4. What are the percentages of high yisk K-1 students by cate- 
gory response to the Health Séreeicing Information form? 


| * 
5. What was the percentage of \high risk K-l students by cate- 


\ ‘ 
gory responses to the Language Screening Information form? 
\ + 


\ : ‘ / ; 
Suet 6, What is the percentage of predicted high risk K-1 students a ee 
by teacher response to the Teacher Observation Survey? 
7. What school areas have the highest incidence of students 


with potential academic and/or behavior problems? 
ae : ‘ 


8. Given the criterion for the teacher observation survey, 
. = ® 
how does the criterion relate to high risk responses on : 


* 


5 each lof the other instruments? 


9. Given| demographic information (grade, sex, ethnicity) on the e 


K-1 population, how does this information relate to high risk ff 


responses on the ‘screening instruments? 

9.2 Given the sex criterion on the K-1 population, 

how does. this dofsruacton delate to high tisk 

responses on the screening /instruments? 

9.35 Given ethnicity criterion on the K-1 population, — 
how ‘does this information relate to nigh risk 


responses on the screening, instruments? 


\ 10. What is the relationship of Parent and Teacher Responses to © 
responses on the Language Screening forn, Health Screening 
form, and Teacher Observation Survey? ‘ 
Methodology 
This section oiatia te description of the samples involved in this 
study and the screening instruments used. a 


\ ; 
The parents and ERASED respectively, of a random sample of 2,000 


kindergarten-first grade (K-1)\ students received the Parent-Teacher 


* Checklist .of Development. This, was bascd on a ten percent sample of the 4 


\ 


i fo E 4 a” " 2 
oe . / 4 ay > i : 
Pa , . A : 7 a 
: v Fi z ; 7 - “a ° ' 
ie district's K-1 popwiation. . It was assumed the, ten percent sample Fe 
fi ghee 4 : . 2 . es 
Pa approximated the K-l.population. The random sample was generated from 


a tandom numbers program that selected students by their ID humber on a 


the basis of their placement in either. a kindergarten or first grade 
program. A teacher observation survey, was implemented district-wide 
4a” and was sent to each kindergarten and first grade teacher in the Dallas - 


_ school district. A system-wide language screening form (completed by 
\ al Speech therapists) and a health Screening form (completed by all - 
ty school nurses) was also implemented, = : ~efet 

thisttumenbaeiun - Oe ree ‘ Ie : 


The /ihstruments used in the identification of. potential learning 


e 3 


y, ; 
ig ae at level one in the screening program are as follows. 


re Teacher checklist of development and the teacher observation survey: 
/ / . -- t Sg eae 


car “sale of patterns of referral of children for evaluation and for possi- 
- J Ls 


& 


| 
ble special educational programming have shown clearly that most re- Pe 


aa, 7- e ‘ é ’ 
ferrals originate with the classroom teacher. Increased awareness of the 
' - \. importance of early identification of children with school learning He 


problems, places responsibility ss ada classtoom teacher for. recognition 


ar 
: , ~ 


of behaviors which are indicative bf potential learting difficulti¢s. - ; 
The teacher checklist of development and the teacher observation survey A 
was developed on the rationale that teachers could identify potential ; = ; | 
high risk children The term "potential Leacning problem" is cual at 
the kindetgarten-first grade level because of the poor predictive 5 
validity of standardized test measures with this age group. 

Parent checklist of diivatLoiwnltt The critical influence’ of the home 
on child behavior and learning cannot be excluded in a dynamic screening 


program. ‘A major perpen hey for. the Se of K-1 children 


} 


= So ena Ae 
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ae . 
o x ‘ . % =" 
with Racer teat learning: problems sok have to rest on ‘their parents. a 
~ . An effective screening program depends not only..upon che services are ae 
’ a 


“provided and the rescnayncher relationship, but also ina wider per- 


Oe, 


spective, it depends upon a- “te coordinated apprnacn involving all sigh 
"nifdcant persons in the child's life. In this context, Bases are neakral 


ns figures who can give valuable anformation concerning the developmental ; ae 
‘stages of their child. . The parent checklist of developiient was developed: 


ont 


on the weronere that parents. could identify developnental lags in their 


, 


children. 


. 


The system-wide teacher observation survey was designed to deter- 
mine what was,the perception of the K-1 teacher in designating which OMe 
4 28 


students would have potential learning problems in the academic and/or 
e 2 Ne ¥ - 
behavior areas. she ; iad 


~ Health screening form. Since visual or auditory deficiency may be 


_. factors in certain cases of reading disability, an eye exdmination and 
ag audiology screening must be included at level one in a screening program. — 

The Health Screening form contained ‘one —e for inforaation from the 
achook nurse eo panes: fail, or not seenened information on each .- 2 

. K-1 ehild in relation to visual and auditory acuity. The nurse was also 
asked to indfcate the presence or, absence of significant medical problems 
dui seoeld affect potential learning of each child. © The visual acuity level 
is the sharpness « or keenness of “yigion generally —e by having the 


person read an eye have at 20! feet. - Normal vision is expressed as ‘20/20 


(individual sees at 20 feet what the average pueden sees at 20 feet). 
: r = 


Auditory-.acuity level is the keenness or acuteness of hearing best ' 
j / 


assessed with a’ pure tone audiometer. The audiometer is an auditory 


ficdnt medical problems on this form were: chronic pulmonary dystancs 


screening instrument for detecting children who should be referred’ for 


a more thorough and intensive hearing examination. An abnormal auditory 
screening test is defined as failure to hear a pure tone*sound in two 
of five sound frequmncias at 35 decibels or inigher in either ear. Sig- 


nificant medical RESBLENG are physical conditions that may sees a 


with school Pere ie or’ performance. In the Sroadest terms, signi- 


t 


f 


“tion, diabetes, cardiac disorder, neurological disorder, and musculo- 


skeletal problem. A response category for "other" was also included. 
ss I : 


Language screéning form. Language plays a yital role in the learn- 


ing process. Studies have shown that language disorders almost always 
* 


result in a learning disability. One of the primary tasks involved in. 


speech therapy, is the identification of speach and language problems. 
The responses of Pets, Fail, or Not Screened were recorded for forr — - “y Me 4 
lévels of the Seatenne Repetition Test iinidl by speech therapists for . * 

the district. The four areas tested were articulation, language,: ndn- se 


fluencies, and voice problems. Errors in articulation are characterized ‘ 


by omissions, substitutions, distortions, and additions of speech sounds. 


- Fail was equivalent: to a score of 22,or below out of a possible scorg of 


24 on target words. The child that may be aia difficulty in under- 


seanding speech, 1 ponkoti the-motor act of speaking, in expressing 
thoughts, or in cobprehending what is said, may have: delayed language; 

a condition that could be indieattve of a brain lesion. Fail was 
equivalent to a score of 1C or below Sut of a possible score of 14 
syllables. At this level of the Sentence Repetition Test, the therapist , 


was concerned with the correct sequence and number of syllables that a 


student repeated. The most common non-fluency is stuttering. Stuttering 


; 12 


1d 


’ Ld - 
‘ . 
a= a ‘ ‘ 


"is characterized by .blocking, repetition, or prolongation of speech 


‘ 


agunds, words, phrases, or syllables. _ Fail was equivalent to the - , # 


notation _by the therapist of this problem ina particular student. 


Defects which irivolve the voice, SReLARe: dwetatdend of. piteh, qualityy. 4 


> 


or intensity. ‘Fail was ‘ equbvabent: ‘to the notation, by the therapist of * 
this problem in a aver nitas student. . ; 
- Procedure \ Pi ‘ ass ee : 
. : “A summary of the procedure involved with nicl us came is dis- sar 


“< 


cussed below. The actual instruments. are > presented in the appendix. 


. 


4 The parent and teacher checklists of development. The teachers of 


each child in _the ten percent random sample of K-1 students were in- 


structed to Heng home the. patent checklist with’ the’ second six weeks 


a . 


report cards. The’ parents were instructed to fill: out and ‘return the . 


checklist. with the child's report card. Both the deka and teacher 


=? : checklists were then returned tq the Research and Evaluation Department. “ 
. oy & . \ 


Responses on thé Parent ‘and Teacher Checklists were measured by a Likert 


, . > 
: _ Seale ona continuum from "Much Below avedage" to "Much Above Average." a 
; ‘These responses were transposed: into erga ain tee High risk 
‘ -. 
aad was indicated by a ReRree in the one or two categories: - q) Much Below 
: Average, @) A Little Below lai i A conpartsoy was made across ak 
instruments to see the relationship ‘of the constructs on the Parent 
; sa Teacher Checklists of Development | as they related to similar con= . 
structs on the other instruments. : .' : Pi 
rd The teacher observation survey. -Responsen to academic and/or be- 


havior -Reobiehs on the teacher observation survey were translated intk 
computer-usable form. A trace was made from the teacher observation 
. . . . ’ 


survey to the teachet checklist of development to see if those ran- 4 


t 
m» '- : | 13 1s . 
- ? o ‘ 


cab 


( 


- 


“ domly chosen,children indicated as high risk on the beads: check- 


a teacher. checked a’ student as high risk on the teacher checklist of 


5 | ees | / 


\e 


list of Geveiccnanel ose also included as potential learning and/ér 
ss + 1; . , = oe 


behavior problems on the system-wide teacher observation survey. If 


‘development, the student should also have been included ag’ high risk 


° 


on the teache¥ observation survey indicating alata understanding of 


what is a child with a potential learning problem. 


The health and_language Screening forms. Responses to Pass, Fail, 


vand Not Screened on the pale and language screening forms were trans- 
@. 
lated into # colputer-usable language Mine types of healgh.and language 


problems tasceganted in the District were galeulated and a donpatteon 


- 


* was made among, problems indicated by the speech therapists, school nurses, 


and’ teachers. : Ie ‘ 


Resules: 


-,An SPSS Redahadit program and an SPSS Gronetats program (Statistical 


‘phchaee for the Social pean nee were pled to calculate the des- 


Sub- 


‘ 


criptive seatiabhin relavent to anaes evaluation: questions. 
proghEs Codebook computes tables containing (1) Biapte frequencies, 


(2) relative frequencies with missing values included, and (3) adjusted ‘ 
\ . 


— 
‘\relative frequencies with missing values excluded. Mean, seals, mode, 


“at ' ' / , . 
standard deviation, skewness, kurtosis, and rang¢ are also available by 


item for edch screening instrument. (the printed output from subprogram 
* 4 


Crosstabs is designed to give a complete cise? inane of joint frequency | 
. \ 


distributions in a readily understandable forn. Tables may be analyzed by/ 


any combination of column aed row percentages, and, percentages 


of the entire table. rk —_ 


fe 


X 


’ 


‘ 


The following réforts methodology and results for evaluation 


questions ‘giving the most pertinent information. ~. 

_ 1. What percontadg of students by grade, sex, and ethnicity 
were involved ih the screening program across all screen- 
ing tests? t \ 


This question is’ answered by each demographic characteristic below. 
7 
a gh AP a 
1.1 What percentage of students by grade were 
involved in the SeERentny PESEEERE 


The’ total number of ‘students on which titoswation was “available 


across ‘all tests was 7798. The majority of students (65.22) were first. 


graders in the 74-75 school year. Thirty-five percent of the popula- 


tion on which information was available were kindergarten students. 
1.2 What percentage of students by sex were 
involved in the screening program? Be 


_ Fifty-five percent of the students were male and 45.1% were female 


.(based on'N = 77985. Table 1 contains information on the percentage of 


students by sex involved in the screening aru 


cal 


1.3 What: percent of the K-1 population by 
ethnicity were involved ‘in the’ program?’ ( 


Thirty-five percent of the K+1 population were Anglo, 477, were-, 


black, and 17% were Mexican-Anierican across all available information 


° 
. 


AN = 7798). 


These Percentiges are compatable eigh the total district. K-1 
siteneaey percentagés--Anglo-38.2%, Black-45. 3%, and Hechc da meesteae 


15.8% (as of February, 1975). 


at 


“*3, What is the relationship between teacher responses 
and parent responses to the Checklist of Development? 


Overall, teachers indicated a higher percentage (28 7%) of high risk 
categories than parents (18.1%) 


Common items with the greatest discrepancy 


with high percentage variability taken into account are listed in Table 
2 


* 


_The variables used in this study are defined in Table 1. 


| 
‘ } 4 
ye Although the within parent arcu: items are indicated as che most high , 
. { \ Ff 
| ‘risk by <paponse pceenyagen commensurate with responses by teachers to 
| - i 
eo Me 


oN 


their’ checklist, teachers ‘indicated larger. overall responies by. itens te the ‘ a 
aA 4 
oN ; high risk categories. 


fi ’ 
Early anenereinatson is ‘hampered by ‘a general lack : 


of sophistication on the part of parents atid. teachers regarding the importance 


of developmental milestones cand behaviors which nay be ne of the SEES 
: ‘at each level. 


_If a child’ Mapeanee ‘to be ‘below. average in any. of these areas; 8 


“ parents are likely to fised to the idea that "né/she will grow out. of it." 7 
But, Myhakeat -hevehe doesn't?" 


What if the child deca appear to be RERUN 
x8 XY. . 7: 
out of it but at such a slow rate as to proclude, readiness for ‘success in 
; the school setting? : 


. 
7 i 
4 
A 


3.1 Are there significant group mean differences 
between parent and teacher responses to the 
Pareat and Teacher Checklists of Development? 


A random sample of 100 students who had both teacher and parent check- 
“list information was generated. 


At test for related measures was used 
to,examine the significance of the diffemence between mean rankings for 
a en 


4 


, Parent and teacher responses to their respective checklists (Table 3) 
Significant ait beencns in mean regponses in a nagatigs direction were 
noted on the fol loatng items: 


hearing (seems to hear well); controls 


R 
emotions as well as,age-mates; and has physical of other health prow@efis 
which interfere with-moving about. 


Significant ‘differences in mean 


oe js es = . 


‘responses ina positive direction were noted on the item dealing: 5 én. 


; memory (remembers things he/she sees and hears). 
Zh _ 4e What are the percentages of high risk K~1 students by 


aa. category response to the Health Screening Information a 
—- = + \ Forn? fat Be ge) Pag 


x 
“4 


Baek risk was indicated by pas line TRaponaess at any categorical 
“level, The percentage of high , visi for each CaRSSOEY: ‘was as sella, 
“Saved on an N of 7798, the nuuber oF students on ich information was 
ny "available (the high risk population), the percentage\of high risk for 
each category was as follows; Visual Acuity (N = mai NA, BZ); Hearing 
Reiley (N = 291, 3. 7%), and Significant Medical Problems (N = 495, 6.8%). 
wi The total number not screened at the Visual Acuity level was 478 or 
; ~ 6.3%. The total not screened at the Hearing Acuity level was 1229 or 


15.8%. These results were based on information obtained in ilereh, 1975. “ae 3 


5. What was the percentage of high risk K-1 students by cate- 
_) , gory responses to the Language Screening Information Form? 


High risk was éperationally defined as those K-2 students who failed 
one of the citeanetan tive Language Screening Jobsinatton Form. Based on r 
an N of 7798 (the high risk pipalantel, pescaatagoe of lahguage problems 
‘ by categories are as follows: Articulation (N = 2412, 31%), Language 
°(N =. 777, Az) Non-fluenciet (N = 106, 1.4%), aie Voice Problens (N = 
249, 3.2%). The criterion fe pass-fail was determined by score sac et = 

e 


points at assigned levels by. categories on the Sentence BePeESELOD: test. 


This test allows for dialectical differences, thus a student was not 


petieitvet for mahing a variation of sounds in his/her speech because 
of his/her dialect. The ‘total ianevens of high risk students in re-" 


lation to the high risk population of 7798 that failed any category on 


the Sentence Repetition test was 42.32%. Inferring the total number 
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evraeuad chat feria ihe Sentence Repetition test (N =*3302) to the ° 
diserics population (N = 20,000), 16.5% of the K-l population failed. 
Inferring the- total number not screened (N = 242) ‘to the total seas 
tion, l. 2% of the’ population had not been iiempancicete the time this 


information was collected i March, 1975. 


2 F 6. What is the percentage or potential high: risk K-1 students 
indicated by teacher response to the Teacher Observation 
Survey? ~ ‘ 


Teachers were asked to respond to the following questions; "List 


° "any students yeu feel may not be able to function at their potential 


due to acadenic ‘and/or: ‘behavior wccothuaset Based on an N of 7798, the 


; percentages by id areas are as follows: Acadenic (N = 952,12. 22), 
ees , Behavior (N = 286, 3.7%), and Academic vtue Sehavine (N = 382, 4.9%). ' 


“Thage categories are encnsl yy exclusive. The total number of K-1 stu- 
! : ola i s 


dents indicated as’ having potential learning problems in school was 21% 


we? - (based on an N of 7798) . If it were, assumed all K-1 teachers had responded ra 


woe 
*» ¢ 


to the survey, then only ‘eight perdeit of the K-1 pe ion (based’ on 
a satin of: total high risk responses to se categories-N = 1620 by the 


ROERD. K-1 populations -N = = 20, N09) were aie fhdicated .a8’potential . 


. 


thichitue problems. 
4 


; : ‘ 
7. What school areas have the highest incidence of ¢ 

students with poreheny academic and/or Prretsee 

problems? , : ” ‘ 


9 * Area 4 had the highest number of high 7 ai students across all 5 . ' 
tests (N = 3066) : Area 1 had the highest cciahiee of tien risk students 
Renonatne to Parent and Teacher checklists ‘of development responses 
(Parent, N =: 1310, Teacher, N= 1142). Area 4 had the highest number 
ps ; * si ieidieies Catlins the Language Screening test (N = 1086), the Health , 


Screening Form (N = 501), and the Teacher Observation Survey (N = 673). 


; x 


, Area I represents the Northwest Quadrant, Area II -represents the 6outh- 


west Piscine Area III represents the East Quadrant, and Area IV repre- 


sents Inner City school popalabton of the Dallas Independent ‘School District. 


res was’ also noted ‘that at certain schools with high risk responses. 


to the Teacher Checklist of Development, there were no comparable res- 


° 


puhaes on the Teacher Observation Survey. For example, in Area III, at 
one school, 18 students were identified by teachers and by parents on 

the parent-teacher chieckiints of development as high risk, but none of 
these students were Tisteiws the Teacher: Observation Sutvey which had- 


“zero Peaponess. to’ academic, behavior, and academic and behavior ‘problems. 


po. 


This jaiinaton: a nena for a ad development program in order to eu’ . 


1 


cate parents and teachers as ‘to wbat type of developmental problems 
could be indicative ne cctubtals learning problens, thus contributing 


to potential educational exceptionalities in the classroom. 
>, ah 
8: Given the eetterten foy the Teacher @bservation 
; ’ Survey, how does the ye oe relate to high 
risk responses on the Teacher Checklist of 
Development? : ; 


Items with the highest ‘percentage (row total %) of relationship are 


presented in Table 4. ‘The previous items in table 4 are indicating 


problems in the areas of speech, motor control, cognition, health pro- 
ao : 


blems, and social relationships. A follow-up on children pinpointed as 


< 


potential problems based on this crosstabs would give the educator 
aenie information concerning utleods ine Bacenca tink are influencing 
a deavhiants decision on whether eae a child is a potential academic 
and/or behavior problem, and also may have specific problems in develop- 


mental delays as indicated by responses on the teacher checklists of 


“ 
. 


development. For example, a teacher marks a child as having trouble . 


¢ 
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Bd 


’ 


Ry 


s . sot , 


controlling emotions and getting -along with others and also marks him/her 


” 


‘a behavior problem and an academic problem on the Teacher Observation 


, 2 a ae 
Survey. What is the intuitive decision that the teacher is making here? 


Could the child's behavior. be influencing problems ir adademic Learning : 


or could PRODI Ree in academic aearnGag: be influencing problems, in be- 

havior? Children at this point would need ageecond aves diagnosti¢. 
- \ 

yecgres in order to further pinpoint why a teacher is responding to 


his/her screening in such a manner. | 


. what is. the relationship of Parent and Teacher Responses 
to responses on the>Laiiguage Screening Form, Health ier od 
F Screening .Fotm, and Teacher Observation Survey? . 


Table 5 gives the percentage of relationship among parent and teacher 


Tee: 
re - 3 Gy 


_. Fesponses to. the Parent and-Teacher Checklists of Developnent: with other 


% oe ti" ‘ . , ee 
secieiniecs: ate uase ig For example, on item 6 (speaks as ehearty as, age~ 


" mates), 5. 0% of Phe, parents considered their children high. risk in re- 


was 


* lation to the fata catégory on articulation (Language screching Form)” ost 
(Identified High Risk), while 13,8%-0f the ere considered ‘their 
children average and above although they had received a fail response on 


HS 


the articulation test (Unidentified High Risk). 


ode 


On item 20 (speaks as clearly as age-nates) ceachers indicated 


8. 6% (N= 76): of their students were high risk in relation to their hav- 


- Ang failed articulation on the Sentence Repetition Test (Identified High 


Risk). However, 11.1% (N = 104) of the students were indicated by 
teachers: as average and above average on item 20 although they had failed 


articulation on the Sentence Repetition Test (Unidentified High Risk). 
The etattonsidy: of _Fesponses among parents, teachers, school nurses, 


‘speech therapists. can be ‘readily inspected in Table 5 using the above 


examples as a guide. The data suggest a better communication needs to 


Ze 
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- 


be eatablished among srofaapiéuata on their results of screening 
categories for which. they are responsible. 

The results of this crosstabs shows the need to educate Séraats aid 
teachers as to what learning problers are, how learning can be greatly 
affected by problems in the vision and auditory channels, peepten with 
motor control, .etc. If a child’) (progresses through the early formal 


learning experiences with maximum visual, auditory. and motor proficiency 


his chances for syccess are Boekel enhanced.. Parents and eeachers use 
be aware thet’ “LE a.child 4 not developed ‘these basic jcusdebivte for 


learning he will not achieve ‘to: his potential. | : * a 


No chtid enn sicheus through failure,’ and success is difficult! to 
achieve if the child is ‘hampered by paarly “developed skills -in any of 
these areas. _ . fog : ; 

ore ah Pky OF - | (, i ie 
‘Conclusions 

The results of the study indicated an overall high risk percentage 
of approximately 22% which does approximate theoretical high risk alas 
tages of potential learning problems specified by professionals. in the 


field of aia education (Conrad & Tobiessen, 1967; Fitzsimmons, ° 


Cheever, Leonatd. & Macunovich, 1969; Haring & afizovey, 1967). 


> 


Ueivalt. resninaee of teachers to high risk categories on the Teacher 


aay 


Checklist of Development indicated 28 percent of the K-1 population was 
below average! in relation to their..age-mates on items describing develop- 

a o 
ment. Overall responses of parents to high risk categories on the 


Parent Checklist of Development ‘indicated 18 percent of the K~1 population 


was below average in relation to'their age-mates on items déscribing 


23 
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wy 


* and teachers, are there significant developmental delays being considered? 


development. A correlated t-test indicated no etgnificant group mean. 7 
differences in responses of teachers and parents except on certain itens 
indicating developmental responses to hearing, memory, eintiondl 9 
stability, and health problens. Patents tended to rate their clitidcen bi im 
lower than teachers on the significant difference items. At level one 
Screening, the study: considered responses om development from parent and 


teachers as predictive of potential learning problems.. The question 


here would be: , Of the range (18%-28%). of protlems indicated by parents 


rf 


, , 


A level two diagnostic screening element and alongitudinal s#udy would 
7 


clarify this point. : . are 


ipaeceincors such as "below average" refer to the code 
identifier for high risk on each item on the parent-— + 
teacher checklist of development. 
-’ One major point: Proupee out in this study was: -the need for a staff 

orientation involving ‘teachers and parents on fuhctional aspects of 

potential learning problems as ,they relate to the classroom and home 
x 1 Z 

environment. In theory, /those students indicated as high risk on the 


Teacher Checklist of Deyelopment should also have been indicated as 
é 


potential high risk on the Teacher Observation Survey. However, cross- 


tabulation of Teacher | Observation Survey frequencies by total item high 


, 


risk responses on the Teacher Checklist of Develupment ‘indicated only 


" 482 joint responses. The total frequency of high risk responses on the 


.Teacher Checklist of Development across al] items was 2243. Why were 


high risk responses not more comparable between these two instruments? 
Part of the problem could have been the type of communication used to 


obtain the responses, but “the major discrepancy could have been due to 


lack of a specific and practical definition of learning. problems. 


fe ee 


Ana of research has shown consistently that most referrals 


- * ~ 


of ighsriak children originate with the classroom teacher (Keogh, 197) 


The question here, however, centers: around the accuracy of classroom : 
ore . 

teachers on differentiating among anism a high risk children. Are 
if 


teachers sensitive to what may “be a child with potential emotional pro- 

blems? Is a child being labeled "academic problem" when there are in * 
. P 4 * . F 

fact underlying behavior problems that could be contributing to learning 


s 


problems in academic areas. For example, in this present study, 


_ children were belig. pinpointed by teachers as having behavior and academic 


problems, but these sate children had failed visual acuity or. hearing 
acuity on the health arteeninge or had failed one of the categories on 
the language screening form. The results, indicate that teachers do _~ 
have difficulty in further daitneatian within a high-risk group. ‘In 


spite of the conclusions that teachers are key. people in the Adentificar 


tion process, basis of their judgments is stil victaats inde 
/ F : 


standing ‘teache s' perceptions and having teacher understand the 
reasoning of their perceptions of the high risk child is an important 
area that could be assisted through support ve ervices and staff 


cational 


orientation, Clear undedatanding of ee of epecial-e 
services and prograns is also essentials. ince the weight of the first 
screening lies with teachers in regular classrooms. Teachers need to 


have access to all pértinent information. “Identifying those -£ ctors 
that contribute to teachers' perceptdéms,of high risk stud and — 


assisting teachers in understanding. those’ factors involved appear to . 


e 


be worthwhile areas for” further staff orientation. 


- 


The vajoBnsgh risk items indicated across the Parent and Teacher 


& _ Checklists of Development regardless of grade, sex, and relationships 
with other tests were item 6 (speaks as clearly as age-a tes), 7 (knows. | 
Es *® \ = 
‘as Many. words as age-mates), 10 (balance and ae ee 11 (remem- 


og bers things he sees and hears), and 13 (controls emotions as well as 
Ce = y * 
; age-mates). These responses indicate possible’developmental delays 


with respect to language motor coordination, memory, and emotional 
; >a 


stability. Second level screening could place ‘an emphasis on pro ng ZF \ 
ze ¢ a Pa 
: * a 


possible learning problems: reflected by high risk scores in these areas. 


s More formal tests could be einen to students identified iP tees areas : oe 
yy 2 one i 
“a and factor’ analysis- peacyores used to see if the pecttse items on the _ : : 

Sn ee . 
es checklist indicating -high risk ‘loaded: on factors cic paie fo high 


risk ideritified by the formal séreening instruments. ; peas 
In examining the relationships of Teacher Observation Survey res- ° \ 
“ponses with other SREERUING instrugents, the underlying perceptions of 7 Me 
the pr fessionats devoted ‘towards potential learning, problens hdve = 
capt ed. Fottidxample, items with the highest relationship on the 
Ceacher Checklist of Development as they relate to the Gacher Observa- 


“ . * » « r 


tion Survey categories of academic, behavior, and academic and behavior 


i “s have been identified--items 20. (speaks ‘as clearly as‘age-mates), 21 

| ee a. sce © a A 

oer.  % . (knows as many words as age-mates), and 25’ (remembers things he sees and 
, . 53 ee : ; : : 

a ae -hears). These items al] had significant chi squares at the p < .05, level. es 


ot ; ‘ F ; : me * 


Approximately, 42% of those students failing the articulation category on 


: "the Seritence Repetition Test were also being identified as potential 
wedienite problensy 34%. as potential behavior Problems and 45% as Barner 
, a » ’ e 
academic and behavior problems 
“nm 


a 
Behavior problems are a associated with hearing problems and 


da 


. » > ' . 4 
‘language problems. These results may be indicating that children who, 


mi 


"because of ‘language problems and actual visual and auditory -prokjems, lle 


are being identified by teachers ag, potential high risk. Again the 


question under consideration here is, "What kind of information sharing ° 


4 


is there between the classroom teacher,’ the ‘speech therapist, and the 


‘school nurse?". Would a skate, obientardon program assist ‘in relating, the 
characteristics of potential learnjng problems to the staff? What type 

of pekentiat learning problem distribution would then be the case ‘awhile * v 7 
on a atefe that had received, orientation on instrument he eas oes 
developed to pinpoint the possible problem areas, on an analysis ‘habe 
SEER specified the aAEtLESeeeee of .such a brogvant a : 

-, By-tdentifytig learning problems based on beniavionat criteria and 
relating it to the Dallas BORE SES Ott professionals in the District will | 
be identifying problems specific to their system and not to some "norm." 
‘Most.teachers agree that problems begin in the early yeags of a: ~ 


| ae - “45 
that potential high schoo dropouts \ 


child's life. Studies have noted 


ts . 


‘and problem ledrners gphowed signs’ of learning and behaviot problems by 


the third grade-(Fitzsimmons, 1969). » And by. theftime a child's learning 


deficit is discovered in’ the. third grade, many of his behavior patterns 


and self-concept, are already set. Poor school performance feeds poor 


self-concept which, in turn, feeds poor school performance. It. seems 


reasonable that the best place to stop in such a hard to break failure 


_. cycle is in its first stages. : s 


ie ‘ ¢ ‘ 
= 
‘ ‘ ‘ = 


Recommendations 


Phase One of Project H.E.L.P. was to obtain a description of the K-1 


population as it relates to certain high risk factors on various screening 


:.** ‘ ’ 25 


‘ 


1? 


« . ’ 


instruments. The study was not designed to provide information for 


‘ 


conclusive judgenents and decisions, but as an investigative study - ° 


hosed on the’ information obtained from Bhie etsee screening phase, the 
following rect amendations’ were made. : 
. 


- Projected Information Retrieval System ee. hoy 


‘Project H.E. bs {P, represents the first step i a screening program 
4 


implementing a data information retrieval system; a system most amESED ANE 


when dealing with such a large: N as DIsp ‘aecebeuns A tape’ was created 


‘ . 


ae - 
.that contained demographic, health screening, speech screening, and 


“ t : 
behavior observation information. It was felt that this system will 


_ assist in establishing better liaison among various. levels of professional 


input by making each professional source an integral part of an overall 


delivery system. It represents the first step ina matching profile 
° , - é Se Y 


' program where sophisticated statistical analysis could be made possible 


to determine types of learning problens being identified in a ‘screening/ 
\e ’ . 7 iy 
diagnostic/assessment program. A dynamic process of an information re=_ 


4 


a < 
trieval cycle and follow-up has been sigpested through the establidshnent 


's 
, 


of a Project H.E.L.P. data base system. A dynamic and continuing 
evaluation of each child has been; made posesbye through the gchaliiaheent 
of cox: a dota bese system; a syncs with a build-in regulatory mechanism 
which dise cenetaeaea, evaluates the énateuménte and processes, being 


used to determine a child's qearnang problem. Such a pnguee will ag 


facilitate the objectives of quality research and sisaohaedelaaedcsect 


J 
; wceuines. A baseline for Jongtbadinal research jit also been established 


in which children designated as having potential problems can be followed 
“théouet théir shoal ‘Yyearsyto see if in fact, the correct diagnostic was 


made, or if it is time for a recycling of the child's program. 


. 


A well-developed data collection and retrieval system in special’ ; 
» education would allow administrators to make dietntone concerning program re 
funding managenent, and evaluation based on, objective information, The 
data such a system could supply exci provide a basis for devalopiiig 
; cost benekle analyses and neaéuring and appraising prontan quality and 
‘successfully attained goals. These data would allow better communication | 
por professionals in speciaj édacdtton and eliminate much current: 
repetition in reporting. 2 : . 
‘téopoised Diagnostic/Assessment Center , 


It isy recomended that Project H.E.L.P. bé interfaced with a pro- 


+ Fy 


a posed diagnostic/assessment center in the following manner. ‘the children 
< . ‘identified as oe atesietad learning problems by Project HAELL.P!s 
’ information banetned systen. and Psychological Services beatuation, 
2 would: alert a staff within the proposed diagnostic Gentee for children 
that oS to’be processed ih their system he Afeaouatie/anotgoenal/ 
follow evaluation. A piuldudnaty staffing based on Project H.E.L. Pee 
i icieten would ‘take place. Secondary Tevel scveaning instruments , 
such ‘as Myklebust’ s Pupil Rating Seale, (HTLD-Chttansod Identification . 
° Learning Disabilities, Kindergarten Auditory acPecntiy teats, would 
be administered to ‘those students {Aenciting ot Level I as having possi- 
ble learning problems. Suctiecuiltin' dewciiiay aptimaavinn (Metropolitan 
" Readiness Test for 1st graders for example) would also be taken inte 
| 7 seadints- Fe a oe : - 
| ~Based on preliminary staffing that would take into account the above 


information, decisions would be made as to the types of formal/informal 


pe oat “testing that would be needed for each child. 
| a 27 | re 
oy . 
* 4% : ‘ ; % ’ 


% 


child's Lentnany process. If it was ns! aaa ‘the child would be 


children that vent be significant predictors of potentia! learning/ 


’ The child would then be taken to a precision ‘reaching, center where a 


co-c Ainatiion in. hig - program between the diagnostic center assessment and- 
«* : : 
actual so aioe i of a prescriptive program would be made in the “form *e 


aa 
of ‘a pilot tedal., The crous “would then receive a final staffing | from the , 


diagnostic center staff apd his program set” up in more specific sreectinetve 
| 

term based ‘on the pilot study information. ’ A continuing, dynamic assess- = 

ment would be one of the most PRPORESNE aspects of such averaberr | Continuing 


learning assessment “peokae weuld maké the eiceedonal diagnostician | 
’ 


immediately aware of a breakdown in a child's idhentagt process. a this 


. ASe 


point, the staff would pinpoint the reason behind the breakdown t Failure ‘ 


per communicate to the teacher a child or specific néeds, failure of 


= 


teacher to carry~out full ih iad PEPgTAM, actual bracidiown in’ a 


H 


recycled for further assessment/prescriptions which would then! be re- 


¢ 


implenented. Once the education problem had ‘been assessed with an 


| 
appropriate remedial program ae then the child could ig main- 


streamed back into a Plan A situation’ with the final ‘goal being Fa 
ig “if : 


turn to the regular classroom. : ae 4 : ee 


. " Reopbsed In-Service Beaining aoe ; | _ , 
fe One major teiiicatton of Project H. E. L.P. before arapatencwide a ae 
screening program can be established is the essential need for a good | . 
staff development program. This could a}eo be i a es 
diagnostic/precision i center approach. The teacher would asd ‘ 
jan in-service program geared to alert her fe chafacteriatics in young ~ 7 . “at 


.¢ 


ae problems. ‘She would be instructed in the proper use and write-up 


1 ad e 9 ea 


of such teacher observation instruments as the Myklebust ; CHILD, KAT, ~ 


etc. | Additional training would be "provided by the diagnostic/precision ; 


| - 


_teaching centér to° teachers not knowing what characteristics are indi- 
scative of potential learning” ec dbLaak in children, 

‘Ongthe basis of the results of this study, ‘three major recommenda- 
tions are proposed. . 


(1) The District broaden and expand orientation programs 
na * P; r re _# 
. for regular class teachers..to: provide more. comprehensive : 
4; 
3,3 information about (a) behavioral and educational charac- 


teristics of ‘children who are high risk in school see 


(b) District facilities and resources tor special help: 


‘for high risk pupils.. é ’ 


. 
“+ 


ae 
4 


-(2) ahe- eeracoing program neecs to be based on a dynamic 


recycling program.’ ‘ (Interaction of a child with insttuctional 


. , wy TS ‘ 


variables and sitwational effects is gn ever~changing process.) 
: ” - 
(3) The District needs to establish a better information sharing 
among professionals as to the high risk “tyformation they find’ 


on their evaluation reports. The establishment, of an informa~ 


, tion retrieval’ System as, discussed in praiaet H.E.L.P. - - ‘Data 


4 - 


aa 2 Base Report’ (No. 75-598), could assist in fostering divers 
4 2 ‘ : ’ : ‘ 7 ~ 
“Pas dependency and interfacing among all’ levels of administrators, 
, 5 teachers, and diagnostic/assessment staffs. ) 


iw, . _ a ee 


\ . ~e ‘ Table 1 ie : ‘ ee 


‘ a, 3 Variable Listings a . : _ 
Fj wo 
Variable | BA a oe “ay 4 . A ; 
1 — Response Code: (1) Kindergarten, (2) Ist grade FMS a ° 
a 2 is Sexy . Response Code: (1) Male, (2) Female me 
3 Ethnicity, Responsé Code: (1) Anglo, ve Black, co) Mexican~ ‘ 
a3 American i ag 
4: Parent ae of teats Vision . rie . we gee. 
; 5 - Parent Checklist of Development, Hearing Z | ale . 7 7 i 
‘j 6 ~ piceae Checklist of: Development, Speaking |. Ae» mi 
2 7 . Parent Checklist of Development, Knows aoe 
8 Parend Checklist of dtavilopherity tenis self " ; . 
9 Parent Checklist of Development, Dresses self — . 
10 Parent Checklist of Development , Balance and coordindtten’ , x 
11 | Parent. Checklist of Development, Memory — i : 
12 Parent. Checklist of Development, Gets ion wet | ; : 
13° Parent Checklist of Development, C ntrols piscina : 
14. Parent Checklist of Development, Able to sit and watch T.V. The 
a 15 Parent Checklist! of Development, Energy and physical activity. 
Response Codes for 4-15: 28g? 4 | oR : ; 
> oe ° (1) Much Below Average, (2) A Little Below Average, : 
' : (3) Average, (4) A Little Above Average, (5) Much 5 F 
; Above Average.. pe 
p 16 Parent Checklist of Development, Physica! or other health : 
; \ problems ! 


na 
~ 


rhe ;., ©. : rs 
Response Codes: *(1) Yes, (2) Maybe, (3) No. 


i v: 
~ y 17 Parent Checklist of Davelopment Language spoken in homé, 


¢ 


wR 


Renponse Code: (1): English, (2) Spanish, Q) Other. : 


* j 8 


_ Variable Listings (continued): - 


Variable bi ‘ 
aan ® 18 Teacher Checklist of Tevetonment, Vision : 
: : 19 ‘Teacher Checdtet of Development, Hearing - 
*20., Teacher thames 6k Development , Speaking _ . * 
ep ee 2 ey Teacher Checklist of Development , Knows words | 


22 — Teacher Checklist of Development , Feeds self 


23 Teacher. Checklist of Development, ‘Dresses aelee 
24 .  Meacher Checklist of Development, Balance al Snoetination 
23 Teacher Checklist of Development, Memory 
26 = Teacher Checklist -6f Development , Gets along well’ ; 
27 Teacher Checklist of Development, Controls emotions . 


28 ‘Teacher Checklist. of Development, Able to‘sit and watch T.V. 


29 Teacher Checklist of Development, Energy and physical activity 


‘ 


Response Codes for 18- an 


(1) Much Below hieeees” (2) A Little Below 4 hime, 
43) Average, (4) A Little Above Average, (5) Much 
Above Average. 
30 - Teacher Checklist of E Development, Physical or other health 
4 a> ' problems 


Response Codes: (1) Yes, (2) Maybe, (3) No.’ 
31 . “Teacher Checklist of Development, leans spoken in the home 


Response Codes: (1) English, (2) Spanish, (3) Other. 


32 Language Screening Information, Articulation 
33 _ Language Screening Information, Language . 
34 ~ Language Screening Information, Non-fluencies 
35 Language Screening Information, Voice problens . ; 
* : f 


‘ , . 2 . ‘ ; 


Variable 5 : = 


ee 


Response. Codes for 32-35: 


(1) Pass,’ (2), ‘Fail, (3) Failed because of _Spanish dialect 
problems, (4) Not screened. 


36 Health Sc¥eening ‘Information, Visual Acuity , 
37 Health Screening nk me Hearing Acuity : 
38 Health Screening Information, Significant medical Laisa ai. 


39 Health Screening Information, Significant neaiesk: eob lane, 


me 


- Response Codes for 36-37: , *  phesnd 


i ; ae 


qd) dels (2) Fail, (3) Not Screened. 


Response Codes, sail 38-39: * 


Yan Pass, “(2 P = Chronic pulmonary nee B) Be = 
Diabetes, (4) C = Candiac disorder, (5) N = Neurolo- 
gical disorder, (6) M = Muscular skeletal Broblem, 
(7) 0 = Other.: » 


40 Teacher Observation Aiieki: Academic problems ~ 


2° Beliavior problems 


‘s Academic. and ‘Behavior problems 


s 


Parent ' Teacher 
6 _ Speaking , 20 =. 209 4°" * 25.5 
7. Knaws -words . 21: 138 10.3 353 27.0 
10 — Balance and ae 
ie. Cooraipation ° 24 5 ne 2 173 13.1 
ll Memory 25 75, 5.6 304 23.2 
12 Gets along well 26 99. 24 "141 10.7 
14. Able to sit, watch TV 28 72 5.3 14+ 13.6 
15 Energy and physical ' a 
activity 29 57 4.4 138 10.5 
TOTAL - < 1397 18.1 2241 28.7 
Table 3 
x 
T-test results on Group Mean’ Differences for Pareah and 
Teacher Checklist Responses (N = 100) 
Parent ’ Item vf Teacher Parent Teacher Difference t 
4- Vision — 18 2.95 3.10 -.150 ~1.53, 
5 Hearing vy «19: 2.86 3.14 ~  -.280 -2.73 
6 Speaking “20 3.01 3.04 -.030 -0.27 
7 Knows words ~ 21 3.09 3.00 . 090 0.66 
'8 Feeds self _ 22 3.23 3.40 -.170, -1,41 
9 Dresses self 23 3.23 3.32 ~.090 -0.78 
10 Balance and ' . : 
- Coordination 24 3.05 © 3.22 ~.170 1.47) 
1l Memory. , *25., 3.51. 3.22 -290 2.35 
12 Gets along well 26 "3.12 3.29 . -.170° ~1.63, 
13 Controls emotions 27 “2.87 3.26 -.390 -3.77. 
14 Able to sit, : a 
" watch TV 28 3.51 3,32 .190 1.29 
15 Energy and physical E : 3 
activity =, ‘29 3.17, 3.21 *-.040 G.a0° 
16 Physical, other : Bt 
health problems 30 2 
Language spoken : 


.- 


1 


' Table 2. 


Common Items Between the. Parent and Teacher Group 
with the Greatest Response Discrepancy 


in hone . 31 


¢ 


.58° 2.88, -.300 3.28 
.93q@ 1.01 ae 


i re / os 
Significant at the/p < .05 level. 


“nas. to Fobustasag of t-test, the results on this item are not 


affected by its 


response order.' ad 
(a “3 


. 4 


. ‘ | 
Table 4) 


/ ‘ ta 4 


Crosstabulation of High Risk items for the T acher Checklist ¥ 2. BS 


of Development across ‘all Responses’ to the ° sae 
Teacher Observation Survey - . 


a 


Item _ Description _ 1 : Row Total “3 2) Row Total % é 
— Cr eRLAEE ; ( wg 


\ 


20. Speaks as clearly as ee a NS ‘ig 4 
age-mates ; 20.2 2 34.6 a : 
21. Knows as many words as ._. ; : 
} age-mates . , : 26.9 » 42.3 . 
23. Dresses self ! * 3,9) 20.4 ie 
“24. Balance and 2 7. 
Coordination 8.6 22.9 : 7 
255 Memory & | eA. as 46.20 ' 
26. Gets along well ‘. 8.7; 21.2 
a: Controls emotions 14.3 ; 26.7 5 
28. Able to sit, watch TV . . 11.8 ¢ | 33.3 
29. Energy~and. = ° : . 
; ; choicest Bobivity 6.7 a 21.9 
30. Physical, othr ° 
health problems : 4 8.7 23.1 


P © ’ ‘ 
seeepoisen to the Teacher Observation Survey. 
* veaponne Codes are: -(1) Much Below Average, (2) Little 
i ata i ' : 4 a _ ee BP 
5Refer to desvetpetori of CROSSTABS terms at “the beginning of 
the ‘report. 
\ : ' F 4 


1, 


en EnnESnEnnnEnen en ene 


Physical and 
- other health 
prop hare 


Table 5 


Evample ofthe Type ‘of Information Obtained From a 


t 


Crosst ulation of Parent and Teacher Checklists of Development by. 
Identified and Unidentified High Risk Items on Related Screening Instruments ay : 


: -Related 
Parent/Teacher Screening Instrument Identified Unidentified . 
Checklist Instruments! __Code? _ High Risk (f)* Total % High Risk (f) Total % . 
ITEM , ; 
J . z 
ee as D 15 1.6 37 3.9 
‘ Vision Visual Acuity f i 
| 408 r E 13 12.4 92. 88.0 
2 a 32. C 16 1.7 15@ 16.3 
’ Hearing ; Pe tcunetian ; 
ee a ge c £ 9 1.0 38 : 4.0 
Language ° a “ Bir ay Sas 
37 & 38 D 45: 1.5 43 / 32.6 
Significant med. gi os 
: problems 
* 40. E 15, 14.5 89° 86.0 
oe” 36 ‘ (32. c 71 8.6 104 11.1 
Speaking ‘Articulation 
i . a, 33. : Cc S24 2.5 23 2.4 
Language ~ < P 
; , 34. C- 4 4 7 7 
35. Cc 4 4 6 6 
Voice problems ’ : : 
37 & 38 D 22 2.1 40 4.3 
Significant med. 
, problems ; ; 
40. E 57 54.8 47 45.4 
4. ; 32. 2: 54 5.8 119 12.8 
‘Knows words * articulation ° 
33, C “25 2.7 22 2.3 
Language os / \ : 
: 40. E 72 69.2 "32 29.8 ° 
5. 38. D 5 5 23 2.5 


* jParent and teacher cHecklist items by related screening joserunent items. ‘ i. 
ak ‘Checklist, B - Teacher Checklist, C - Language eT ae 3 
ing, E - Teacher Observation. 


Instrument Codes: A- 


absolute frequency or cell count (N). 
. “Total percentage ‘(cell-g 
i mproneas to Teacher Obgé 


- 


D- lth Scre 


. 


unt by row and co 
ration Survey collapsed, for purposes | ‘of analysis. 


co Lumn total). 
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APPENDICES 


o 


Checklist of Development m SP Ail, ; : 

' For each of the items, circle the number in one of ‘the 5 columns. which most Erna 
nearly applies to your child as compared to playmates of same age (ajje mates). - 
_ Please fill out’ either this side (English) ot the other side Sapesieny4 and 
return with report card, 


Much .. A Little A Little» Much | 


| 


Below + below Above . Above. : - 
Average Average Avelage Average Average 
> : 34. , Vision (seems to see ie % 


well) a c- > 2 3 Eo 4. 9 


35. Hearing (seems to hear 
well) | ; 1 2 3 4 a 
beat 36. Speaks as clearly as ee VES , _— 
; &ge mates 1 2° a 5 oe 
37. Knows as many words as 1 ; ra 
age mates » 1 : 2 3 4 5 ay, 
re 38. Feeding self and caring - e 
% for toilet needs (as well ; 
_ aS @ge mates) 1 2 . 3 4 5, 
. -39. Dresses’ self as well as ae eS 
' . ° age mates 4 1 2 if "4 4 . 5° 
: 40. - Balance and coordination / : 
as good as age mates, : oo : : , ae 
Rs oe . (not clumsy) ; 1 . 2 3 4 5 . | 
: : 41. Remembers things he ; see ‘ : 
hears and sees 1 2 6S a2 3 4 2. ; 
- 42. Gets along with same : ; } 
age playmates 1: 2 3 4 5 


43, Controls emotions as, 
~, well as age mates 1 2 «33 4 5 


44: Able to sit and- watch 
T.V: tartoons as long 
as age mates (10- 15 : 
minutes) ae | 2: 3. 4 5 ; 


c a, Se Fas Poa 
(Teachers: consider is fe: eH Cs : 
attentioy spad) z ‘ Bs 


*  _ 45. Energy and physical ; .é 
activity (too much or | ce a a : 
too little) 1 , 2. 3 40 5 


r, 46. Has physical or other : ; ‘ 1D ante 
. , health problem which ; ’ a : : = : } 
intereres with moving ‘ é ; : 
about, sitting in a. ae 
* >» chair, or coloring with . ee ) 
crayons yes (1) ~° ‘Maybe (2) . no (3) 
47. Language spoken most of © * 
the time (more than half) ; : : 
in the home toi ___English (1), __ Spanish (2) _ Other (3) 
é : = 


~ 


(Teachers: substitute 
"class" for "home") of 
. x 


i 


+ 


Significant Medical : ’ " 
Problems (P-0) Ob ads E 


Alphabetical Code ' 
P=Chronic pulmonary dysfunction : ; : $ 
D=Diabetes i Failed = 
C=Cardiac disordér : + ; 
N=Neurological disorder- : Not screened = NS ‘ 
M=Muscular skeletal problem : (absent; illness;etc) . 
O=Other (Problems anticipated that could affect ee ‘ : 

HEALTH SCREENING INFORMATION AT THE GROSS JDENTIFICATION LEVEL ! 

: K-1st grade students : a 


S 
4 


Student Name | Student. ID# Me ft 
g : 2 Visual Acuity]: Hearing Acuity 


DIRECTIONS: Please do not use X's orW's} use the alphabétical code listings at the top of © 
the page. For 3 and 5, mark "F" if student Failed this section. For 4, 5, and 8, mark "NS" 


,if student was not screenéd. For 7, use alphabetical, code (as shown in left-hand colum 


above). Positive (under sig. med. problem #7) means signs were present for significant 
medical problem(s) that could affect potential learning if that student. ‘he one or two 
most significant medical problem(s) that could affect learning should be listed under .7 
according to their alphabetical code. For K-1 students only, Please comp)ete,this form 
itmediately and send to Mrs. Stella Clapp, Box 96, DISD, by pallial, Med., April 9th; 
walk-in, no later than Friday, April 11th. Thank you for your help.. 


’ . 
Wetter ae 9 geen movies 


.School Name wchuui Code Nurse's Signaturé ‘ Date 


a 


. , . 0 . 
~. ., LANGUAGE SCREENING INFORMATION AT THE GROSS IDENTIFICATION LEVEL %, ~ zee 


Aen School Address < 


. 


a 


| 


. Speech Therapist ~ 


Student Possible Speech Problems 


cae Sentence Repetition Test 


P-Passed . - 
F-Failed i rae 
NS-Not Screened 


7 


